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OATEMAJtED: 

NOTICE OF INSUFFICIENT FIXING FEES 

APPLICANT IS GIVEN 30 DAYS FROM THE DATE OF MAILING! OF THIS NOTICE «ITHIN 
WHICH TO SUBMIT THE BALANCE DUE. Extension of this 3*0 day period? under 37 
CFR 1.136(a) will not be permitted. Failure tQ respond within ^this period 
will result in the application becoming abandoned. 35 U.S.C. #53. 

The filing fees submitted in connection with this application are 
insufficient. See the attached Patent Application Fee Determination Record 
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